INTRODUCTION :
Tuberculosis is a chronic Infectious disease 
SIGNS AND SYMPTOMS:
When the disease becomes active, 75% of the cases are pulmonary TB, that is, TB in the lungs.
Symptoms include chest pain, coughing up blood, and a productive, prolonged cough for more than three weeks. Systemic symptoms include fever, chills, night sweats, appetite loss, weight loss, pallor, and often a tendency to fatigue very easily.
TRANSMISSION OF THE DISEASE
Pulmonary tuberculosis is a disease of respiratory transmission, Patients with the active disease (bacilli) expel them into the air by:
coughing, sneezing, shouting, or any other way that will expel bacilli into the air
Transmission is dependent on closeness and time of contact
Once inhaled by a tuberculin free person, the bacilli multiply 4 -6 weeks and spreads throughout the body. The bacilli implant in areas of high partial pressure of oxygen: lung renal cortex reticuloendothelial system
EPIDEMIOLOGY:
It is currently estimated that 1/2 of the world's population (3.1 billion) is infected with Mycobacterium tuberculosis. Mycobacterium avium complex is associated with AIDS related TB.
The proportion of people who become sick with tuberculosis each year is stable or falling worldwide but, because of population growth, the absolute number of new cases is still increasing.
In 2007 there were an estimated 13.7 million chronic active cases, 9.3 million new cases, and 1.8 million deaths, mostly in developing countries.
The distribution of tuberculosis is not uniform across the globe; about 80% of the population in many Asian and African countries test positive in tuberculin tests, while only 5-10% of the US population test positive.
Most TB cases were in India and China 
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TUBERCULIN (MONTOUX )TEST
The Mantoux skin test consists of an intradermal injection of 5 IU PPD is extensor aspect of forearm tuberculin.
The size of induration is measured 48-72 hours later. Erythema (redness) should not be measured.
Mantoux test injection site in a subject without chronic conditions or in a high risk group clinically diagnosed as negative at 50 hours.
SPUTUM EXAMINATION -Sputum examination are essential to confirm TB
Best collected in morning before any meal.
Sputum examination on 3 days increase chances of detection.
Sputum can be collected from laryngeal swab or bronchial washing.
In small children, gastric lavage can be examined.
Smear should be prepared from thick dirty part of sputum & stained with Ziehl-Neelson technique.
Culture -Use to confirm diagnosis of Tuberculosis.
Conventional cultures take up to 10 weeks.
Culture all specimens, even if smear report is negative.
Culture is done in Lowenstein Jansen media.
Susceptibility testing is essential.
Result in 4-14 days when liquid medium system is used.
For example-BACTEC can confirm TB growth within one week by
indirectly measuring TB bacilli growth in special bottles and medium.
DIFFICULT TO TREAT:
1.
Most antibiotics are effective against rapidly growing organism in contrast to M.tb slow growing 2.
Mycobacterium Cell can be dormant, thus completely resistant to many antibiotics or killed very slowly by few drugs 3.
The lipid rich mycobacterium Cell wall is impermeable to many drugs.
4.
A substantial proportion are intracellular &chemotherapeutic agents penetrate poorly 5.
Mycobacterium =>develop resistance to any single drug 6.
Caseation &fibrosis block the b.v. supplying necrotic area thus penetration of antitubercular drug difficult
TREATING TB DISEASE (GENERAL PRINCIPLES)
Always treat with multiple drugs.
Never add a single drug to a failing regimen.
DOTS (Directly Observed Treatment Shortcourse) is given.
Treatment course depends on the categories of the patient.
Usually 6 months, sometimes 9 months.
Four drugs for two months.
Isoniazid -Rifampicin -Ethambutol -Pyrazinamide
Two drugs for four or seven months. 
Isoniazid -Rifampicin
CLASSIFICATION
